
j BEE 2 3 US* 



Applicant: 
Application No: 
Filing Date: 
Title: 

Atty. Docket: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

John T. Apostol s Examiner: Tho Gia Phan 

10/629,454 Art Unit: 2821 

07/29/2003 

Combined Ultra Wideband Vivaldi Notch/Meander Line Loaded Antenna 
D-2003-0021 




Commissioner of Patents and Trademarks 

P. O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

Transmitted herewith is an Amendment in the above-identified application. 
The fee has been calculated as shown below: 



CLAIMS AS AMENDED 



TOTAL 
CLAIMS 

INDEP. 
CLAIMS 



Claims 

Remaining 

After 

Amendment 



10 



Highest 
Previously 
Paid 
For 



20 



Present 
Extra 



Rate 



$50 



Additional 
Fee 



$0.00 



$200 = $ 0.00 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



$0.00 



Please charge any additional fees or credit overpayment to Deposit Account 19-0130. A duplicate of this 
sheet is enclosed. 



Respectfully submitted, 




Date: j^jt , 



lenerer 
Reg. No: 24,581 
65 Atlantic Avenue 
Boston, MA 021 10 
Telephone No: (617) 723-7268 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number . 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


/o 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* & 


INDEPENDENT CLAIMS 


JL. minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0* in column 2 

Claims as amended - part ii 




(Column 1) 

CLAMS 
REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



2 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 
CLAIMS 

REMAINING 

AFTER 
AMENOMENT 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



n 



SMALL ENTITY 
TYPE CZ2 OR 



OTHER THAN 
SMALL ENTITY 



* If the entry in column i is less man lite entry in column 2, write "0" in column 3. 
- It the 'Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter "20." 
•**H the 'Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3.* 
The "Highest Number Previously Paid For* (Tola) or Independent) is the highest number found in the appropriate box in column 1 . 



DATE 


ccc 




RATE 


FEE 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


AD 

Un 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


Tlftou. 




RATE 


TIONAL 
FEE 


X$9= 




OR 


XS18= 




X42 = y 


1 


OR 


X84= 




"+140= 


r~ 


9* 

OR 


^+280= 




TOTAL 
ADDIT FEE 




ToW 

ADDIT. FEB 














ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
















ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR TOTAL 
w " ADDIT. FEE 





FORM PTO-675 (Re* 12/02) 
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